Male dyspareunia due to short frenulum: the suture-free, "pull and burn" method.
The presence of a short frenulum is a common cause for dyspareunia in males, often resulting in painful intercourse and trauma to the frenulum. Most of the described techniques use sutures that may sever the frenular artery and lead to meatal stenosis or leave skin tags that create a poor cosmetic result. The aim of this study is to describe the "pull and burn" method for the correction of a short frenulum with respect to the anatomy of the glans penis. The procedure was performed on 127 young adults presenting with dyspareunia due to short frenulum. Local anesthesia was achieved by application of eutectic mixture of local anesthetic (EMLA) for 15-20 minutes. The point of maximum tension was cut by diathermy and a controlled vertical tear was made on the frenulum by applying gentle but firm retraction on the glans. Minor bleeding was sealed with diathermy. Personal hygiene was advised and no local antiseptics or antibiotics were further used. Achievement of adequate anesthesia with EMLA cream, use of sutures, complications of the procedure, and final cosmetic and functional result. The application of EMLA for 15-20 minutes was sufficient for local anesthesia. Only one patient with very thick frenulum required further lignocaine infiltration. No sutures were applied except in two cases (1.6%), in which a wide and thick frenulum required approximation of the tear edges for a better cosmesis. At 3 months follow up, no inflammation or meatal stenosis were noted. One patient required further release of a scarry frenulum. Functional and cosmetic results were excellent in all cases. The "pull and burn" method is an easy, bloodless, and sutureless procedure for the correction of a short frenulum. Local anesthesia with EMLA is satisfactory, the procedure respects the glans anatomy, and preserves the frenular artery, achieving an excellent functional and cosmetic result.